2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000065150

1. Entity Name

SOUTH FLORIDA CROP CARE, INC.

Principal Place of Business

8815 ANGLE RD
FT PIERCE FL 34847

Mailing Address

8815 ANGLE RD
FT PIERCE FL 34947

2. Principal Place of Business 3. Mailing Address

Suite. Api. #, etc. Suite, Apt. #, etc.

33285 Oranoy. Ave

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 900835 043 ***150.00

I

BAGGETT, WILLIAM H

15t MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
B+, Perce  FLo 16-1679301 Not Applicable
Zi Count i C .
ip ouniry Zip 5 cumryu S 5. Certificate of Status Desired O $8.75 aaditional
alzlcl H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

" the obligations of registered agent.

" 8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Registered Agen signaturs requied when renstating)

OATE

: Signalue typra ar printed ::W like H applicathe
A 7

Make Check Payable ta Fiorida Department of Siate

9. Election Campaign Finanging
Trust Fund Contributiorr. [

$5.00 May Be
Added to Fees

2t Ve - - - N
10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ Getete TiLE TJ Change [ Addition
NAME BAGGETT, WILLIAM H NAME
STREET ADDRESS |8815 ANGLE RD STREET ADDRESS
CITY-S1-21P FORT PIERCE FL 34947 CIry-st-2i#
TIRE VP [ petete L [ change [T Addition
HAME LEE, Ill, J.D. HAME
STREET AODRESS | 1172 WEDGWORTH ROAD STREET ADDRESS
CHY-31-21 BELLE GLADE FL 33430 CITY-$7-2IP
mro T T o et B TS L ™ chanye Qhﬁﬁmn!nmn
NAME El NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TILE 1 Detete TME [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIILE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7IP
it [ Delete L O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this filing dees not gualify for the exemplions contained in Section 119, Florida Stalutes. | {urther cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have (he same Jegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and {hat my name appears in Block 10 or Biock 11
if changed, or an an atiachment with an address, with all other tike empowsared.




